Lawson: lints and their Value and glaciers, he appeared at breakfast in the morning with his face coloured yellow, and he received a good deal of chaft in consequence. On their return in the evening, the only one of the party whose face was not burning and red was that of Dr. Bowles. Sir Arnold had compared snow-blindness to sunburn; both were due to the effect of ultra-violet rays.
Many years ago he had advised an officer from India to take with him some amber-tinted glasses. He did so. A few years later he came back, and said he bad been to Tibet, where many of the men had snow-blindness, but that he had not suffered from it, as he had worn glasses. He (Mr. Collins) was told by a doctor who had been with Shackleton's expedition to the South Pole, that all his party to the South Pole wore amber-tinted glasses as a protection against snow-blindness, but that the ponies got snow-blindness and had to have amber-tinted glasses constructed for them.
It was true that the crystalline lens absorbed and cut off many ultra-violet rays. There was a good deal of evidence that erythropsia occurring in aphakia was due to exposure to ultra-violet rays which gained entrance to the eye. Dr. Rivers had attributed the erythropsia to hyperemia of the retina so produced.
On certain occasions he had himself prescribed peacock blue glasses, and his purpose was then to cut off the heat rays. He found that cooks and others exposed to heat rays obtained great relief from wearing them. What coloured glasses were worn had often been a matter of fashion or vogue, and what the President had just said in his address would do much to place the subject on a scientific basis. He would have been glad if the research had been extended to other forms of glass. In America amethyst glass was a vogue for a while, and in this country at one time pebbles; it would be interesting to have spectrum tests applied to these forms of glass also.
Mr. ARTHUR GRIFFITH suggested that the only value of Crookes' A glass came from the presence of didymium. When Sir William Crookes set out to make a protective glass which should be colourless, he took advantage of the properties of the rare earth metals which gave positive absorption spectra. From a solution of didymium salt, or from a didymium glass, one obtained two absorption bands in the yellow, and two fainter ones in the green. If Crookes' A glass possessed any value, he (the speaker) thought that it was owing to these absorption bands in the yellow, which reduced the luminosity, for yellow was at the centre of the diffraction spectrum. He (Mr. Griffith) said he had made a number of spectrograph studies at one time, and had found that Crookes' glass did comparatively little in the way of absorbing ultra-violet light, indeed it was in this respect little superior to ordinary crown glass.
Sir ARNOLD LAWSON (President) in answer to Mr. Hepburn, said that peacock blue was not desirable to wear in the ordinary way, because of its unpleasant effects. For snow-fields, Fieuzal 4 and 5 were just as effective. In answer to Mr. Collins, who advocated the use o amber-tinted glasses, he (Sir Arnold) said that, as he had indicated, he had found them generally ineffective and he had demonstrated curves on the diagram in support of that statement. Cataract Extraction in Egypt.' By A. F. MACCALLAN, C.B.E., M.D., F.R.C.S. (ABSTRACT.) THE author first described the preparation of the patient preliminary to operation for cataract, and then gave details of the method of operation which he usually pre. fers to adopt, which however depends on the case; in all cases a capsulotomy is done. By whichever method the capsule is opened a number of cases will require discission of capsule subsequently, the author preferring to do this as soon after the operation as is safe. He described his method of recording the results of his own operations and the importance of following up the cases after discharge from hospital. A number of unusual conditions met with during operation was then described in illustration of the importance of experience in dealing with emergencies.
The operation of extraction of cataract from eyes which are affected with primary glaucoma was discussed, the prognosis being on the whole satisfactory. Reference was made to a form of cataract found in children, frequently in association with anaemia, described by Waddy (Bull. Ophth. Soc. Egypt, 1914).
